2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ho6121

1. Entity Name

ATTORNEYS BOOKKEEPING SERVICE, INC.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90025 029 ***150.00

Principal Place of Business Mailing Address

333 UNIVERSITY DRIVE™ 333 UNIVERSITY DRIVE

SUITE 212 SUITE 212

CORAL GABLES FL 33134 CORAL GABLES FL 33134 ) .
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Agplied For

59-2628447 Not Applicable

zp Country zp Country 5. Cerfificate of Status Desired (3 ?ggg] Addtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

D'ANGELQO, FLORENCE
333 UNIVERSITY DRIVE
SUITE 212

CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cotle

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Swgnature. yped or arinted name of registered agent and title 1f applicable. {NQTE: Registerad Agent sigraturg required when renstaimgy DATE

- ~FILE NOW!! FEE IS $150.00
““After. May 1, 2004 Fee will be $550.00
.Make Check Payable to Florida Depanment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. a Added to Fees

10. OFFICERS AND DlFiECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TMLE PD 1 pelete TITLE [ change ] Addition
NAME D"ANGELO, FLORENCE NAME

STREET ADDRESS | 333 UNIVERSITY DR, STREET ADDRESS '

CITY-ST-2IP CORAL GABLES FL CITY-ST-21P

TTLE S O Delete THLE [ change [ Addition
NAME STERN, HARQOLD NAME

STREET ADCRESS | 333 UNIVERSITY DR. STREET ADDRESS

CITY-ST-2P CORAL GABLES FL CITY-ST-2IP

THLE £ Delets TILE [J Change [ Addition
HAME - - NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-5T-ZIP

THLE [J patete TILE [J cChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-2IP

TITLE [ Delete TILE [ Charge  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP l CITY-ST-2P

Tme [3 Delate m ] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

changed, or on an altachmem with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ingicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or frusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: (P e N2 A /L/,,,cmeﬁ,éln,a/a 3.22.95 FaYIY. 025D

SIGNATURE AND TYPED OR PRINTED WOF SIGNING OFFICER OR DIRECTOR

Date Daylime Phong #



